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"NO. 4190 P. 4/5" 



PART B - FEE(S) TRANSMITTAL 



frlete and send this form, together with applicable fee(a), to: Mail Mftil Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571)-27^2885 



INSTRUCTIONS: This form atonic: be used for transmitting the ISSUE FEE and PUBLICATION FEE (if 

QDDronnate. Ail -ftmber cnrKjMfmtiRnnft inrhiHi*^ Kv> Pnh»-nt . — i _* * 



riate. AU.fimher comsptmdenoe including the PsnnCldvanci: wtas^d notifi^M M nStale^ fiS^fc IS »T^S^fSSl^^ e, St^ hen! 



CURRENT CORAXSPONDENCB ADDRESS (Note Use Block I falRy chaagr of ukfcw) 



7590 



02/13/2006 

GAYLEB. O'BRIEN 
ABBOT BIORBSEARCH CENTER 
100 RESEARCH DRIVE 
WORCESTER,, MA 01 605-43 14 



TwSSSSSf ^ onl ' V ^ ibr tlomesac mailings oftie 

^J^Sfcl?? create cannot bo used for any other accompanying 

H^ISJK'I^JIW^ w *° ^ignnaem or formal drawing iUi 

have its own certificate of moiling or transmission. 

... CerUflcatt of MaDing or Transmission 

i?^?SU?^ T*™ 1 "*! i« being deposited with the United 

States Postal Service with sufficient postage for first class mail in an envelope 
addrascd to the MaUStop ISSUE^EETwiSeaa abo^ ™bSnT ^kffle 
transmuted to the USPTO (571) 273-3885, on the o^te inScatedbdS " 



APPLICATION NO. 



FILING DATE 




FIRST NAMED INVENTOR 



09/777,554 02/06/2001 
TITLE OF INVENTION: BENZOTHlAZOLE DEJUVATIVES 



Barbara Scott 



| ATTORNEY DOCKET MQl | CONFIRMATION NO, | 



BBC-077/A, 8200 

1 05/15/2006 HDENESS2 00000069 010025 



09777554 



AFFLN.TYPE 



SMALL ENTITY 



ISSUE FEE 



01 FC:1501 
08 FC:15M 



1400.00 M 



nonprovisionol 



NO 



SHOO 



PUBLICATION FEE j TOTAL FEEfS) DUE j DATE DUE | 



S3O0 



$1700 



05/15^2006 



EXANONEH, 



ART UNIT 



CLASS-SUB CLASS 



SHlAO, RE1 TSANG 



1626 



514-367000 



^-^Qkan^of correspondence address or indication of "Fee Address" (37 

O Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Ad drew" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cnatoraer 
Number la required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, altcmativ^ry, ' 

(2) the name of a single firm (having ss ft member a 
registered attorney or agent) and die names of up so 
2 registered patent attorneys or Agents. If no name is 
luted, no name will be printed. 



1 — John T>. Conway 
2 Gayle B. O'Brien 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ 

PLEASE NOTE: Unless an a^igncc is ^cnrif^below, no aasignco da» will appear on the patcw. If an assignee is identified below, the document has been filed for 
ftrth in 37 CFK 3. 1 1 . Completion of this form is NOT a subacute for filing an assignment w ™ lw 



recordation as set 

(A) name of assignee 



(B) RESIDENCE; (CITY and STATE OR COUNTRY) 



Abbott GmbH & Co. KG Wiesbaden, Germany 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual B Corporation or oihcr private group entity □ Government 



03 

i 



4a. The following frefc) ore enclosed: 
B Issue Foe 

Q Publication Fee (No small entity discount permitted) 
D Advance Order - #of Copies 



4b. Payment of Fce<s): 

Q A check in the amount of die fre(&) is enclosed. 
Q Payment by credit card. Form PTO-20J8 is attached. 
Director is hereby authorized by charge the rcquii 
Deposit Accoum Number O i - C O a f 



5. Chance in Entity Status (from status indicated above) 

□ tL Applicant claims SMALL ENTITY slaws. See 37 CFR 1 11. 



ired fec(a), or credit any overpayment, to 
. (enclose an extra copy of this form). 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



I^E^S U)r l of ihcUSr^O is requested to apply tissue Fee and Publication Fee (if any) pr to re-apply any previously paid issue fee u> the application identified above. 
N/OTE: Thcjssuc Fccjmd Publication Fee -(if r«roircd) will not be accepted from anyone other than the appbcMit; a regi tcrod attorney or agent; or ihe^signcc or other party in 



interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature 



03 

8 
3 



Dntc_ 



May 15. 2006 



Typed or minted name Gavle B . O'Brien 



Registration No. 48 a 812 



This< 

submitting tut swnpwwu ujiujivauwu iuiiu w iuc yar i mu* mu **ir ucpauunfi upon, me maiVKiuai case. Any comments On Ihc amount of tunc you require t „™ 

this form and/or suggestions tor reducing (Lis burden, should be sent to the Chief Information Officer U.S. Patent and Trademark Office U S. Dcoartment oTccmmftrcc P o 
Box 1450, AloLuWa. Vrrgbia 22313-flM. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDi^S, S^TO- ^ 
Alexandria, Virginia 22313-14J0- * 
Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information Unless it displays a valid OMB control number. 
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MAY. 15. 2006 2:21 PM 



"NO. 41 90 P. 2/5* 



NSMJTTAL OF PAYMENT OF ISSUE FEE (Large Entity) 
(37 C.F.R. 1 Jll) 



Docket No. 
BBC-077/A 



Barbara Scott et al» 



Filing Date 
February 6, 2001 



Examiner 
Shiao, Rei Tsang 



Customer No. 
34213 



Invention: 



Group Art Unit 
1626 



Confirmation No. 



BENZOTHIAZOLE DERIVATIVES 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application, 
a Issue Fee Transmittal Form PTOL-85 
a Utility Fee: 1,400.00 □ Design Fee: 



□ Plant Fee: 



□ 
□ 



Publication Fee: 



01-0025 



A check in the amount of is attached. 

El The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

SI Charge the amount of $1,400.00 
El Credit any overpayment. 
IS Charge any additional fee required. 
□ Payment by credit card. Form PTO2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card Information and authorization on PTO-2Q38, 



Gayle B. O'Brien 
Reg. No. 48,812 
Agent for Applicants 



Signature 



Dated: May 15, 2006 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization to charge deposit 
account Is being facsimile transmitted to the United States 
and Trademark Office (Fax No. 571-273-2885 ) 

on 

May 15, 200* 



(Date) 




SigruUurt 
Daphne Miller 



Typed or Primed Name of Person Signing Certificate 
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I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, p.o. Box 1460, Alexandria, VA 22313-1450- [37 CFR 
1.8(a)] on 



(Dme) 



Signature of Person Mailing CormpondBnce 



Typed or Printed Nam* of Person MaQing Correspondence 



w 
m 

S3 

> 

OJ 

m 

o 
O 

3 




5.2006 2:20PM 



"NO. 4190 P. 1/5 



PTCVSB*7 (05-00) 
Apprwedforua«th*jugM0/3M>2. OMB 0651-0031 

Under U»ft^»l^~««^ 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office, facsimile number 571-273-2885. 



on. 




Signature 



Daphne Miller 



Typed or printed nam© of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper . 



Transmittal of Payment of Issue Fee (in duplicate) 
Issue Fee Transmittal Form PTOL-85 (in duplicate) 



Burden Hour statement Trite lorm j e estimated to taKe 0.03 ftgurg to complete. Time wiB vary depends upon ire needs of me IndtvWual case 
Any comrnenis on tne amount of time required to complete IhJs form snould be Dent to the Chfat Information Officer, U.S. Patent and Trademark 
Office. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO 
Commifiaoner tor Patents, P.O. Box 1 450, Alexandria, VA 2231 3-1450, 
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